RESULTS:
A total of 56 patients with 66 wounds were included (FG: n = 23, 34 wounds, MF: n = 33, 34 wounds). Demographic information was similar between both cohorts including body mass index (FG: 28 kg/m 2 ; MF: 29 kg/m 2 ; P = 0.254), diabetes mellitus (P = 0.155), smoking history (P = 0.768), and wound size (FG: 280.6 cm 2 ; MF: 241 cm 2 ; P = 0.754). Grafts were applied to the lower extremity (85%), upper extremity (6%), scalp (6%), and perineum (3%). There was no significant difference between the groups regarding time to 100% graft take (FG: 30.1 days; MF: 39.9 days; P = 0.220), length of stay (FG: 3.16 days; MF: 3.62 days; P = 0.700), or graft complications at 180 days (FG: n = 3; MF: n = 6; P = 0.476). A 42% difference in wound-adjusted operative time (FG: 46.0 minutes; MF: 71.0 minutes; P = 0.080) was identified with FG fixation, however, not statistically significant.
CONCLUSION: FG for the adherence of skin grafts remains largely unexplored, specifically in a general wound reconstruction population. The use of FG for STSG fixation shows comparable clinical outcomes to MF, with a decrease in wound-adjusted operative time. This study highlights the safety and efficacy of FG for STSG fixation in a matched controlled cohort of diverse wounds. The implementation of FG for STSG has the potential to benefit practice workflow, by minimizing healthcare resources and operative time, in addition to providing successful clinical outcomes. Oncologic resections of the upper torso and shoulder girdle are rare but are sometimes required for aggressive cancers such as sarcoma. Extirpative defects frequently include exposure of major neurovascular structures, bone, and viscera that significantly impact patient function. Due to the rarity of these resections, an advanced reconstructive algorithm has yet to be defined. We present the largest series to date of oncologic reconstructions in this region, including massive defects due to shoulder disarticulation and forequarter amputation. Our reconstructive algorithm includes local, regional, and microvascular free flap options for reconstruction.
Reconstructive Algorithm of Oncologic

METHODS:
A retrospective chart review of all plastic surgery reconstructions performed for malignant tumor extirpation of the upper torso and shoulder girdle from January 2008 to January 2018 at the University of Texas MD Anderson Cancer Center. Data collected include patient details (age, sex, body mass index, and comorbidities), oncologic history (tumor type and status, neoadjuvant and adjuvant treatment), surgical detail (resection size and components, services involved, reconstruction type performed), and outcomes (complications, length of follow-up, patient status).
RESULTS:
A total of 262 procedures in 230 patients were identified which met inclusion criteria. Fifty-nine percentage of patients were male with an average age of 55 years (range, 6 months to 89 years). Most patients were treated for a primary tumor (51%), although 32%, 9%, and 8% were treated for recurrent, metastatic, and radiation-induced tumors, respectively. The most common tumor type was sarcoma (77%). Defect size averaged 182 cm 2 with a range of 4-1,350 cm 2 (20.2% measured 0-50 cm 2 , 26.0% measured 51-100 cm 2 , 25.2% measured
